K

: : MISSOURI STATE BOARD OF HEALTH ..
BUREAU OF VITAL STATISTICS -

1. PLACE OF" Déﬂ'ﬂ aﬁé -(/—4%1/&7

"r BEBIB v g s arssgp ot oesacoresenmee et reeene
L
uuff A
2. FuiL name L0 Q6. .

(a) Residence. No. ”M rfias
(Usual place of abode)
Length of residence fu city 6 town where death occmered

- CERTIFICATE OF DEATH

.......................... Fide Noe.vooriineregmessesasscagen. bapere
?‘@ni- Refistered No. .. f‘ng
. I o Waed)

*(if vonresident give city or town and Snte)
lenn‘inl]s if of torcign birth? s s ds.

MEDICAL CERTIFICATE OF DEATH

y'.

PERSONAL AND STATISTICAL PARTICULARS
4, COLOR OR RACE

5. SwimgLE, Marmien, WinowED o
DivorcED (writz the wo

P arra

Sa. Ir Marriep, Winowep, or Divosceo

HUSBAND or 2 W 7/
plal R ,27 it

16. DATE OF DEATH (MOKTH. DAY AND YEAR) /f-\f 234 }[ w20

(or) WIFE or
5. DATE OF BIRTH (MONTH, DAY AND YEAR) % ol /882

7. AGE YEARS MoNTHS DaYs " Il LESS ah:;:
FZ| o |29 | =i

AGE should be stated EXACTLY. PHYSICIANS should state

y supplied.

8, OCCUPATION OF DECEASED
{a)} Trade, -n!cuinn,u %ﬁ\ I - .
parlicular kind of work .,
{b) Geoeral natare of Hlﬂt’y.

/7%

7. -

" 1 HEREBY CERTIFY. Tlml tiended d d from .

/@JM . P T ATROIN & AL ~ (- r N A oM. = e ......:..................‘.....'. X

CONTRIBUTORY..............d A At
{SECONDARY) |

bminess, or establishment in
which employed (uenph:?r) ............... oo A (!} (].. .'* i
(c) Name ol employer : /

. BIRTHPLACE {CITY O TOWN) ...crrcrr gy ggoeesrsesissosnsssrs e

(STATE OR COUNTRY)

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

WHITE FLAINLYR WITH UNFADING INKR---THIS IS A PERMANENT RECORD

18. WHERE WAS$ DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.

% Dip an mrrm .......... .
Was THERE AN A . ("

N. B.—BEvery itom of information should be carefull

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER é«t ,z' o2

o | 1. BIRTHPLACE OF FATHER (Q OR TOWNY.co .ot ereves e WHAT TEST GONFIRMED £;=nusm

E (STATE OR COUNTRY) /e (s]m)_{% -

< | 12. MAIDEN NAME oF MoOTHER 9y M_‘_ ,)/\{ 189D mam.)/.@% @_M%

*State the Dmzisn Cavsixg Dnm./or in deaths from Viotaoer Caoams, state

(1) Mzixs ixp Natows or Imrrmy, and (2) whether Acetoxmtar, Svicmal, or
Hoancman.  (Bee reverse side for additional space.)

1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2 Fonrirn Sl o »2.0

15. 20, 'UNDERTAKER ADDRESS

24L25

%- . M('/Xep/ag 9;.«,&.-%/ Q




-~

Revised United States Standard
Certlﬁcate of Death .

[Approved by U’ S Oensus and Amarimn PubHc Haalth
Awoclat.ion | N

11

Statement of Occupaﬁon.——él":rqciee statement of
oocupation is very important, so that the relativé

healthfulness of various pursuits can be known. The .

question applies to each and every person, lrrespec-
tive of age. For many occupations a single ‘'word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locome--;
"tive cngmeer. Civil engineer, Stahonary fireman, ete.

- But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
yand therefore an additional line is provided for the
* latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
*man, (b} Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the

- second statement. Never return “‘Laborer,” *Fore-

man,” ‘‘Manager,” “Dealetr,” ete.,. without, more
precite specification, as Day laborer, Farm laborer,

~ Labcrer— Coal mine, ote. Women at home, who are
engaged in ‘the duties of the household only (not pmd
Housekcepers who receive a definite sala.ry), may be
" enteredxas, Housewife, Housework or At home, and

+ children, no  gainfully employéd, as At school or At
.home. Care should be taken -to' report speclﬁcally
i the oceupations’ of persons engaged in domestic

. service for wages, as Servant, Cook, Housemaid, etc.
If the oceupation has been oh{inged or givéen up on
account of the pIBRASE causING DEATH, state ocoy-
pation at beginning of illness. If retired from busi-
ness, thet fact may be indicated thus: Farmer (reé-
tired, 6 yra.) For persons who' ha.ve Jmo oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pi1sEABE cAUsING DEATH (the primary affection
with respect to time and causation,) using always the
same aceeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemic cerebrospinal meningitis”); Diphikeria
{avoid use of *Croup™); Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumoniae; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, . eto.,
Larcinoma, Sarcoma, ete., of........... (name ori-
gin; “Canecer” is less definite; avoid use of “Tumor"’
for malignant neoplasma)};. Measles; Whooping cough;
Chronic-valvular hearl disease; Chrenic interslilial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,”” ‘‘Anemia” (merely symptom-
atie), **Atrophy,” *Collapse,” ‘“‘Coma,"” *Convul-
sions,” “Debility”" (‘‘Congenital,” ‘‘Senile,” eto.,)
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” *Inanition,” ‘‘Marasmus," *“Old age,”
“Shock,” “Uremia,” *Weakness,"”” ete., when n
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuERPERAL perilonilis,” eoto. State cause for
which surgical operation was underiaken. For-
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by .rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.”
The nature of the injury, as fracture of skull,.and
eonsequences (e. g., sepsis, tetanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) )

. Nors.—Individual offices may add to above llat-of undesir-
able terms and refuse to accept certificntes containing them,
Thus the form in use In New York OQity states: *Certlficatos
wiil be returned for additional informatlon which give any of
the followlng dirsases, without explanation, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gaatritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggestad will work
vast improvement, and its scopo can ba extended at o Iat.er
date.
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